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open thoracoabdominal aneurysm (TAAA) repair
(n361), thoracic endovascular aortic repair (TEVAR;
n732), open abdominal aortic aneurysm (AAA) re-
pair(n6195), EVAR (n7361) and infrainguinal by-
pass graft (BPG; n10114).
Results: VTE occurred in 332 (0.7%) patients (pulmo-
nary embolisms: 0.2%; deep venous thromboses: 0.6%).
TAAA repair had the highest rate of VTE (4.2%), followed
by TEVAR (2.2%), open AAA repair (1.7%), BPG (1.0%),
EVAR (0.7%), and CEA (0.2%) (P .0001). Forty-one
percent of these VTEs occurred post-discharge. Procedure
type, race, general anesthesia, dependent functional status,
COPD, CHF, angina, rest pain, and open woundwere signif-
icantly associated with development of VTE (P  .05). In
those experiencing a VTE, overall mortality increased from
1.5% to 6.0% (P .0001).
Conclusions: Postoperative VTE is associated with
type of vascular procedure, and is highest after opera-
tions in the chest and abdomen/pelvis. About 40% of
VTE events in elective vascular surgery patients occurred
post-discharge. Future studies should evaluate the ben-
efit of post-discharge VTE prophylaxis in high-risk
patients.
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Objectives: Rates of inferior vena cava filter (IVCF)
retrieval have remained suboptimal, in part due to poor
follow-up. The goal of our study was to determine demo-
graphic and clinical factors predictive of IVCF follow-up
care in a university hospital setting.
Methods: We reviewed 250 consecutive IVCFs placed
with the intention of subsequent retrieval between March
2009 and October 2010. Patient demographics, clinical
factors, and physician specialty were evaluated.Multivariate
logistic regression analysis was performed to identify vari-
ables predicting follow-up care.
Results:Of our cohort, 54% received follow-up care; of
those, 95% had IVCF retrieval. Major indications for IVCF
placement included: 1) prophylaxis for high risk surgery
(49%) and 2) venous thromboembolic event with contra-
indication and/or failure of anticoagulation (42%).
Follow-up care was less likely for patients discharged to
acute rehabilitation or skilled nursing facilities (P .001),
those with central nervous system (CNS) pathology (e.g.
cerebral hemorrhage or spinal fracture) (P .001), and for
those whose IVCF was not placed by a vascular surgeon (P
.001). In a multivariant analysis, discharge home (odds
ratio [OR], 4.0; 95% confidence interval [CI], 1.99-8.2;
P .001), CNS pathology (OR, 0.46; 95% CI, 0.22-0.95;
P  .036), and IVCF placement by the vascular surgery
service (OR, 4.7; 95% CI, 2.3-4.9; P .001) remained
independent predictors of follow-up care. Trauma status
and distance of residence did not significantly impact pa-
tient follow-up.
Conclusions: Service-dependent practice paradigms
play a critical role in patient follow-up and IVCF retrieval
rates. Nevertheless specific patient populations are at risk
for poorer subsequent care. Such trends should be factored
into institutional quality control goals and patient-directed
care.
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Objectives: Though previous reports have demon-
strated the efficacy of catheter-directed thrombolytic ther-
apy and iliac vein stenting for the management of iliofem-
oral DVT, functional outcomes remain undefined. The
purpose of this study was to determine long term outcomes
and functional quality of life among patients treated with
iliac vein stenting.
Methods: Records of all patients treated with iliac vein
stent placement between March 2006 and March 2011
were examined for primary patency, assisted primary pa-
tency, and long term functional outcomes including pres-
ence of symptoms and return to their pre-DVT level of
activity. Follow-up via telephone interview and clinic visit
allowed quantitative comparison of functional status pre
and postoperatively.
Results:Over the study interval, 32 patients (33 limbs)
underwent iliac vein stent placement. 72% (n23) of these
patients were female, with an average age of 43 years. 78%
of patients (n25) were diagnosed with acute DVT, 89% of
which occurred in the left leg. Catheter-directed thrombol-
ysis was utilized in 92% of patients (23 of 25) with acute
DVT. All patients treated with lysis and stenting presented
with pain and edema in the affected limb; 20% presented
with phlegmasia. One year primary patency and assisted
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